Isolated thyroid stimulating hormone (TSH) deficiency is very rare. Only a few patients are reported in the world. A 50-year-old woman was admitted to Soonchunhyang University Cheonan Hospital because of a distal radius fracture. She was diagnosed with hypothyroidism incidentally. Serum free T4 and TSH were low. After administration of exogenous TSH releasing hormone, no TSH response was noted. The response of prolactin and other pituitary hormones were appropriate after stimulation. Pituitary magnetic resonance image did not reveal any abnormalities. The diagnosis of isolated TSH deficiency was established for this patient.
INTRODUCTION
However, isolated TSH deficiency is very rare worldwide. It was first reported in 1953 by Shuman [1] . Since then only a few sporadic cases have been reported, and there have been only two reported cases in Korea [2] . We present the case of a Korean female diagnosed with isolated TSH deficiency with a review of the medical literature.
CASE REPORT
A 50-year-old woman with a history of hypothyroidism for 6 months presented to Soonchunhyang University Cheonan Hospital for pain in the right wrist. Radiologic imaging confirmed a distal radius fracture by slip down. She was diagnosed with hypothyroidism during a routine health screen at another facility 6 months prior to presentation. However, despite being recommended to take thyroid hormone, she did not take any of the medication. She had no past history of cardiac or renal disease, and there was no history of significant alcohol intake, smoking or previous surgery.
Her family history was also unremarkable. Upon history taking and physical exam, she did not exhibit any manifestation for hypothyroidism.
On admission her blood pressure was 120/80 mm Hg with a pulse rate of 80 beats/min. Physical examination was unremarkable and displayed no specific abnormalities besides her radius fracture. Laboratory data showed no abnormal findings except in her thyroid functions: serum white blood cell count was 4,350/μL; hemoglobin 12.8 g/dL; blood urea nitrogen 17.9 mg/dL; creatinine GH deficiency [4] , but secretion of other pituitary hormones may also be impaired [5] . Although more common in adults, isolated TSH deficiency also occurs in children and may result in a secondary impairment of GH secretion, including primary deficiency of TSH and GH [6] .
Isolated TSH deficiency can occur but is very rare. Several explanations for idiopathic isolated TSH deficiency are possible. Provided that the thyrotrophs are present and morphologically intact, the abnormality could reside in the TRH receptor or at some subsequent step in the transmission of the hypothalamic message, in the process of TSH synthesis, or TSH release. Any abnormalities in http://jsms.sch.ac.kr the TRH receptor do not involve prolactin-secreting cells because the prolactin response to TRH is normal in these patients [7] .
Inherited isolated TSH deficiency is an autosomal recessive disease that results in congenital hypothyroidism and has been reported a few times. It is related to either a single-base substitution or to a nonsense mutation in the TSH-subunit gene, and defects in pituitary specific transcription factor have been also described [8] .
The diagnostic criteria for isolated TSH deficiency include 1) a [9] . In out patient's case, she was diagnosed incidentally with hypothyroidism although no symptoms of the condition were shown.
Treatment of TSH deficiency is a daily replacement with levothyroxine. It should be initiated after adequate adrenal function has been established. Dose adjustment is based on thyroid hormone levels and clinical parameters rather than the TSH level [10] .
Since the typical symptoms with hypothyroidism are usually lacking, it is clinically important to make the diagnosis of isolated TSH deficiency. Administering thyroid hormone, once the diagnosis has been made, is the only therapy fit for primary hypothyroidism. However, if the patient has an isolated TSH deficiency, it must not be overlooked that the lesion responsible for the disease may lead to other hormonal deficiencies later on. Thus, when a patient has been diagnosed with isolated TSH deficiency, the physician should be alert for any subsequent changes that may require additional evaluation of other hormone levels and the respective therapy for each hormone abnormalities as indicated [6] . We report this case to make note of the fact that both the diagnosis and follow-up care of isolated TSH deficiency must be meticulously done.
